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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD
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MOTHER FATHER
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WRITE PILAI

FEDERAL SECURITY AGENCY
National Office of Vnal Stansncl

FILED DEC

Registration District I\o ................ 7 ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJa/é

35988

Repistrar's No, .g.é.j...

1. PLACE OF DEATH:

(s} County

(&) City or town........ »
(If outsida clty or town limits, write “BRULRAL'" apd neame f

(©) Name of hosvitilos poghtion: g g pd £al o

(Ir not in hospital or institution, write strest 111{9})2 or Inc;t.lun)
{d) Length of stay: In hospital or institution

........ {Bpecily whether
In this community.
years, months or dayas)

cole 26

2. USUAL RESIDENCE OF DECEASED:

{a) State.... ‘1530‘3”1 .......... {b) County 2.

(e} City or town Jeffer son Git y ...
(Il cutside ecity or town lh'nha. write "RURAL™) )

(d)} Street l\osloJeff srson St ‘/
{If rural, give location) f

L

(e} Citizen of foreign country?

wa(Yes or No}

If yes, name country

Lo PRINT Sebine . Humbrock
3, (b) If veteran,
name wat., - i .
/ §. (a) Single, widowed, parried,
L} 1 5 ™Y
4. Sexﬁe_mal . divorccd..f: rriea
6. (b) Name of husband or wife...
Ben, T, ;
7. Birth date of degeased... 280 b5 2 7. . k808
(Month) {Dny) (Xear)
8. AGE: Years Months Days
86 2 ]

9. Birthplace.. JELL BN S0N Gl Ly,

{City, town, or county)

Usual occupation....nan HQHSQF i f &

Industry or business...
2. Joe Schnieder
Germsz
. Blrthn'lnm- ma. ny -

(Clj
. Ma:den DAME..veare

10.

-
—

e T
-
L

Name...,

ey
— e
LT I

. Blrthplace. ...................

,u,n. T, Hunbroc

16. {(a) ];nfurman
() Address
7. (@) ...riel

Burl.a.'l crematlon. or Hmov

.. {#) Date thereof..... 1 2 .....
(Motith) (Day) (Yeat)

reryl e, emeher
18. (s} Sigpature of funeral director Me¥erP”
(&) Address

19. (a) .. A

{¢) Place: burial or cremation.:}.}.l.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

[ o151 R, ..
21. T kereby certify that I attended the deceased from...

(> 2o TR L S o O
that T last saw h. np\_.alave ot X B ..

and that death oceurred on the date and hour statcd abqve ,

Inimediate cause of death. X ™™ w?

Otker conditions..... F A

{Inclyde pregnancy withio 3 munt.hs

WA)\ PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

(Clty,~townror eounty) —— —— ~— (Biate ot foretan-couniryi- —||-

t:ne of place)
¢) Means gaf injury...
23, Signature.. e el ety b3

Vo | (AN MWAAAL N, D, or other). M,p
Pe rcss..ww.du\,‘...... Al .. Date ulznedja\.?%

e —————
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STATEMENT BY LICENSED EMBALMER
’
I hereby certify tha: the body whose name is recorded on the reverte cide of this certificate was embalmed by me, or by . oo —

...... .. Registered Apprentice No

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




